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Revised Manifest Summary Report 

IBARNES-HINDIHYDROCURVE INC 
PILKINGTON PLC 

Manifest Date Bates# Manifest# Quantity 
11/17/1982 8209460 
02/04/1983 83065222 
08/08/1983 83065226 
05/01/1984 83445352 
05/15/1984 83494004 
07/02/1984 83649718 
08/13/1984 83649720 
09/17/1984 83649722 
01/20/1987 86110566 
02/13/1987 86110567 
04/15/1987 86110571 
06/03/1987 86110603 
08/10/1988 87358874 
10/28/1988 87358871 
05/08/1989 88457495 
07/13/1989 88527071 
10/05/1989 88457504 
01/09/1990 88676107 
04/05/1990 88683448 
06/22/1990 88677124 

Units Gallons 
27522 LBS 
22518 LBS 
24186 LBS 
16680 LBS 
1251 LBS 
10842 LBS 
2577 LBS 
1835 LBS 
4587 LBS 
4587 LBS 
5296 LBS 
5087 LBS 
1835 LBS 
667.2 LBS 
1877 LBS 
3336 LBS 
3169 LBS 
2085 LBS 
2752 LBS 
2502 LBS 

Total Records: 20 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 

Total Waste Volume: 58.8345 

Page 1 of 1 



ISOLA/BARNES-HIND 
PILKINGTON PLC 

Manifest Date Bates# Manifest# 
03/20/1987 86110568 
08/18/1987 87358863 
09/22/1987 87358864 
11/04/1987 87358869 
04/27/1988 87358868 
02/08/1989 87442574 
10/19/1990 88615548 

Total Records: 7 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
5671.2 LBS CMP 
4378.5 LBS CMP 
4420.2 LBS CMP 
2376.9 LBS CMP 
3210.9 LBS CMP 
1334.4 LBS CMP 
2168.4 LBS CMP 

Default Volume: 0 Total Waste Volume: 11.7803 

Page 1 of 1 



ISWEDLOW INC 
PILKINGTON PLC 

Manifest Date Bates# 
06/14/1988 
10/17/1988 
12/08/1988 
02/20/1989 
03/27/1990 
04/26/1990 
07/09/1991 

Total Records: 7 

Manifest# 
87634789 
87119260 
87870666 
87870671 
88683423 
88683516 
89966402 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
5004 LBS CMP 

7297.5 LBS CMP 
917.4 LBS CMP 

5504.4 LBS CMP 
1167.6 LBS CMP 
4000 LBS CMP 

5754.6 LBS CMP 

Default Volume: 0 Total Waste Volume: 14.8228 

Page 1 of 1 
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8. Doe-ted F_,_---. .. 
Omega Recovery Servicea 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

•· Waate Liquid NOS, OJUJ-E, NA9189 

... Liquid NOS, Flammable 

.. 

~ ------..,~._, .u. ~ 
SEE ATTACHED LIST .. 

Iii. - ... ~-... --111'-1100 
~tore 1n coo~ area. Open drum with c~ion due to pressure building. 

Avoid breathing vapors. Eye protection, g-ovea and apron ahould be worn 

while handling. If undeliverable to Omega, return to Sola/Barnes-Rind • 

... 
GENERATOII'I CE1111PICATIOII: t _,declare 11181 N -•-• olollto ___.c _,...,. ooo &C<.,II••J do- •-llf II'-_.,. 
.. ,.. and oro cooaoii...S, pock..,, molll..,, ond Ia-. Oftll oto Ill •• ro-o •- -oCM lot .,._ ~, lltQIHioy • .__ 10 .-ole 

.,._,_ oociMI_I_rtOorlallofto. 

If I IM A lltQI Q\a8nllty ..,....ater. I cer1ity tt.at I have I ptOQraiW .. otaee to N'Chel 1M \'Of~ Pd lo•ICII'I ot Wll_le QMef'IIH IO tM cle9tH I N .. 

~·•~ to oe ~air lltlctteabfe aM that t Nwe eeNc1ed tM ~ctcal)le ~ o4 ,,...,,,_.,,, t'oraae. ot d•-NI Qllrenl" ave....,.. to 

me ~h "''~•• trw ,_.._.., and lviUII thtell 10 flun'IN Mallft aNI IM ~ne. 011. tC 1 ""' a '"'Ill Q4ta~tt•t' ,..narator. I ,.... ,.... • .... 

••rtt.l'ftott 10 .......,. _, waata ...-atkwl and Mleel the Mil ..... ,..,......,.... ,..,Mod,,.., 11 awatla~ to me eftd tttat I can 1ffofd. 

Ot<a eon A c o•l71 IN$1liUCTIOHI OM 1ltf 8AC*t 

EPA·-· --·-·----· 


